In 1978, I chose to study an Associate Diploma in Medical Record Administration, not from any strong identity with the ideals of the profession, but just because of an urge to get out into the workforce and become financially independent as quickly as possible. It was only a two-year course, so I enrolled! Having completed clinical placements in large teaching hospitals, I was afraid of then becoming lost in one of those notorious departments in the hospital basement run by Medical Record Librarians, who always looked and sounded so intimidating. However, after graduating I was employed by the Australian Agent Orange Study 1 , conducted by the Australian Government. It was a great experience to be involved in a topical project and to feel like a useful member of a team. Part of my role with the Agent Orange Study involved visiting many hospitals to extract information from medical records of Vietnam veterans. This gave me an insight into how many different forms of medical record systems there were and how each had its strengths and weaknesses.
From there I moved into a job as Medical Record Administrator (MRA) for Lismore Base Hospital in 1982. If I was going to move away from 'the big smoke' of Sydney, the north coast of NSW wasn't a bad place to go. I enjoyed this move very much and realised the value of a solo MRA role, providing professional contacts are maintained. I developed very quickly professionally and it was this time that cemented my Facilities generally appreciated receiving advice in the area of clinical record-keeping as they had never previously had access to an advisor. I'm sure I made mistakes, but being the first person to occupy the role, many of them were probably not picked up or were overlooked. The highlights of this job included a flight in a small plane along the Dorrigo escarpment and the welcoming meals offered in hospital dining rooms that were more like your grandmother's kitchen than a hospital canteen.
It was at about this time that the University of Sydney, Cumberland Campus, offered an opportunity for country-based MRAs to study for a Bachelor of Applied Science, Health Information Management degree. I was young, childless and reasonably ambitious and decided to upgrade my qualifications. It was somewhat exciting to become a student again. The study was time consuming so I was glad when I completed my degree in 1989.
There's nothing like a brand new role to encourage you to venture outside your comfort zone. I learnt valuable lessons in the Regional Professional profi les MRA role, which prepared me for the consulting and advisory work that I have since performed. It helped me to establish the goals of a position (or contract), how to document these goals, to be sure of whom you answer to and who your customers are, how best to report on progress, how to negotiate employment conditions and how to understand people in general. Shortterm project and consulting work often requires meeting new people in new situations and working out their needs and what their style is in a very short time.
In 1985, I returned to Sydney to another new role with the NSW Department of Health as Project Officer for the Inpatient Statistics Collection. Again, I was employed to do a job that was not quite defined and had to be established as quickly as possible in order to satisfy the senior management that it was worthwhile. There are also personal and personnel issues to sort out in a new role, particularly as a major part of the job involved liaising between NSW hospitals, the NSW Department of Health and the Australian Bureau of Statistics. It was an eye-opener to work between state and commonwealth public service departments with staff responsible to me, a situation I had managed to avoid while in the Regional role. I take my hat off to good managers, as I think staff management is one of the hardest roles to do well.
When I had my first child in 1989 I despaired for a short time of being able to be a really good Health Information Manager (HIM) ever again. Motherhood was all-encompassing. I am sure that Beth Reid, who was my lecturer when I was studying at Cumberland, found me a frustrating student, but she gave some of the soundest advice anyone has ever given me. Beth said, 'Find an area you are interested in, which you can see there will be a need for in the future, and concentrate on developing your skills there. Don't try to do it all.' I think this advice is applicable to HIMs regardless of whether we are working full time or part time. The subject is now so large that we do need to specialise and develop our skills in particular subject areas.
I decided that clinical coding and casemix analysis were the areas in which I wanted to develop. They were fields that allowed flexible work arrangements and reasonable remuneration. It was also an area that enabled entry into the private sector, education and broader applications such as data analysis for research outside of the hospital sector. In the ensuing years I coded in both public and private hospitals, was employed as Chief Instructor for HIMAA Education Services and did various coding audit projects. With every job my coding skills improved, and the longer I have coded the more I have realized how much I need to learn. In 1998, when HIMAA offered an opportunity to obtain Australian Accredited Clinical Coder status, I sat the exam and was successful.
Classification studies at University have been invaluable in not only using the current systems in Australian hospitals but also in understanding the logic behind other classification systems. This assisted me in learning classification systems used in other industries such as the Abbreviated Injury Scale (AIS). I, together with another HIM, have been working with the NSW Motor Accident Authority for many years, advising on record systems, educating and auditing AIS coding performed for all Compulsory Third Party claims. I have also used knowledge of classifications to work on various research projects, such as for drug companies and for the Centre for Health Service Development at Wollongong University. The latter involved using a classification called ICPC+ to classify the health problems of a large sample of detainees in Australian immigration detention centres.
Professional profi les
Between classification and education jobs I was employed as a consultant to a number of private hospitals and day procedure centres. These consultancy roles ranged across quality improvement, preparing facilities for Australian Council on Healthcare Standards Organisation Wide accreditation survey, recruiting and training new medical record staff, and helping a hospital group prepare for the mandatory Hospital Casemix Reporting (HCP) in 1997. In order to maintain professional credibility, I have maintained my HIMAA membership, attended education, read journals and have been an active member on various professional committees such as the NSW Private Hospital Special Interest Group and the NSW Coding Advisory Committee.
Some people 'sling off' at consultants, thinking their hourly rate is exorbitant but that has not been my experience. It is quite a task to maintain one's own education, equipment, office, insurances, business tax records and professional networking. I feel I am worth whatever I am paid. Trust me I have not grown rich on it! Another interesting and rewarding part of being a consultant is that you are normally employed to achieve a finite objective and whoever employs you really wants to see that goal achieved. This usually means you receive support from senior management, which helps to overcome many of the hurdles that may be put in the way. These hurdles normally amount to resistance by the organisation to an outsider being asked to provide advice and also to the fact that consultants are normally brought in to devise strategies to bring about organisational change. Fortunately, I was able to study change theory at university and I have drawn upon that knowledge often.
Over the last 28 years, I have worked in many areas of health information management. Some may say I'm a 'jack of all trades, master of none', but this is the nature of our profession. I have tried to specialise in classification but have found the ground continued to move beneath my feet. We are in one of the most rapidly changing professions in Australia, which is at once tiresome and stimulating. 
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